
Parenting Forms 
 

 
No. 

 
Form 
Code 

 
Form Name 

 
Description/Purpose 

 
Subjects 

Administered  

 
Time Points 

Administered 
 
1 

 
SC.LOG 

 
Patient Screening Log 

 
Determine eligibility status of mothers and infants. 

 
All mother/infant 
dyads  

 
BL 

 
2 

 
EF0100 

 
Enrollment Form 

 
Introduce study to mothers and invite them to participate.  

 
All mothers 

 
BL 

 
3 

 
BL0100 

 
Baseline Questionnaire Form 

 
Demographic/Socioeconomic background characteristics 
which define population recruited and risk factors.  
(Maternal, paternal, and infant characteristics, level of PNC, 
social support, appropriate community resource utilization 
such as social services and WIC, etc.) 

 
All enrolled 
mother/infant 
dyads 

 
BL 

 
4 

 
BL0101 

 
Chart Abstraction: Mother 

 
Obtain sociodemographic and health profile data on eligible 
mothers who agreed and disagreed as documented in 
mother’s medical records.  (initiation of PNC, information 
on delivery, pregnancy history, substance abuse, etc.) 

 
All mothers 

 
BL 

 
5 

 
BL0102 

 
Chart Abstraction: Infant 

 
Obtain sociodemographic and health profile data on eligible 
infants born to mothers who agreed and disagreed as 
documented in infant’s medical records.  (bw, gestational 
age, length, head circumference, delivery complications, 
biological scores, etc.) 

 
All infants 

 
BL 

 
6 

 
BL0110 
FU1210 

 
Adult Adolescent Parenting Inventory 
(AAPI) 

 
Designed to assess the parenting attitudes and child rearing 
practices of adolescents and adults.  (appr. expectations of 
child, empathy towards child’s needs, belief in corporal 
punishment, and reversing parent-child roles) 

 
All enrolled 
mothers 

 
BL and 12FU 

 
7 

 
BL0120 
FU1220 

 
Carolina Parent Support Scale (CPSS) 

 
Measure the no. of perceived helpful sources of social 
support at the individual, family and neighborhood and 
community level. 

 
All enrolled 
mothers 

 
BL and 12FU 

 
8 

 
BL0130 
FU1230 

 
Maternal Health Beliefs Questionnaire 
(MHB) 

 
Examine the lack of utilization of preventive health services, 
such as screening tests and immunizations.  (Four areas of 
maternal health beliefs: perceived childhood susceptibility to 

 
All enrolled 
mothers 

 
BL and 12FU 



a variety of illnesses; perceived severity of these illnesses; 
perceived ability of medical care to prevent illnesses; and 
perceived barriers to and benefits of health care) 

 
9 

 
BL0140 
FU1240 

 
Knowledge of Infant Development (KIDI) 

 
Measures all areas of infant development (cognitive, 
physical, social, linguistic, and perceptual).   

 
All enrolled 
infants 

 
BL and 12FU 

 
10 

 
BL0300 

 
Baseline Drug Use Questionnaire 

 
Evaluate the level of drug use among those mothers who are 
recruited and have a known history of drug abuse during 
their pregnancy and/or positive drug urine tox screening at 
the time of delivery.  (type of drug, quantity, frequency, 
treatment, perceptions of effect on fetus, etc.)   

 
All enrolled 
mothers having a 
known history of 
drug abuse (from 
BL interview or 
drug test recorded 
in C.A.)   

 
BL 

 
11 

 
BL0300a 

 
Substance Abuse Form 

 
Determine how mother’s substance abuse during pregnancy 
was identified by FRS.  Information for this form should be 
abstracted from medical records.   

 
All enrolled 
mothers having a 
known history of 
drug abuse (as in 
above case)  

 
After BL 
interview 

 
12 

 
BL0200 

 
Randomization Form 

 
Tract mother’s program status; that is, whether she has been 
randomized to the intervention or control group.  Other 
information will be recorded at this time regarding quality of 
baseline interview and mother’s cooperation.   

 
All enrolled 
mothers 

 
End of initial BL 
interview; after 
BL0100, AAPI, 
CPSS, MHB, and 
KIDI.   

 
13 

 
INF.ELIG 

 
Infant In-Patient Eligibility Form 

 
Tract infant’s eligibility status up through the date the infant 
is discharged from the hospital.  If at the time of the hospital 
discharge the infant is no longer eligible, the mother/infant 
dyad will be terminated from the project.  

 
Completed by 
interviewer for all 
infants discharged 

 
BL 

 
14 

 
FU0101 
FU1201 

 
HOME Screening Questionnaire (HSQ) 
Adapted from Home Observation for 
Measurement of the Environment (HOME).   

 
Screening test for environmental factors that may depress 
the child’s development.  (emotional/verbal responses of the 
mother; avoidance of restriction/punishment; organization of 
physical/temporal environment; provision of appropriate 
play materials; maternal involvement w/ child; opportunities 
for variety in daily stimulation)  HSQ is administered within 
the health care setting instead of the individual’s home (as in 
the actual HOME questionnaire).  

 
All enrolled 
mothers 

 
1 mth interview  
and 12FU 



 
15 

 
FU0102 
FU1202 

 
Parenting Daily Hassles (PDH) 

 
Measure the frequency (objective) and intensity (subjective) 
of minor daily stresses experienced by most parents in 
routine interactions with their children.   

 
All enrolled 
mothers 

 
1 mth interview 
and 12FU 

 
16 

 
HCU.INT 

 
Health Care Utilization Interview - Mother & 
Infant 

 
Obtain information from the mother regarding HCU for both 
herself and her infant (no. of health care visits, reason for 
visit, type of provider, immunizations, general child care 
information, screening and testing information). Infants and 
mothers are followed for the 1st 12 months of life for 
patterns of health care utilization. 

 
All enrolled 
mothers. 
Multiple births, do 
full HCUI for 
mother and 1st 
infant, then 
another HCUI for 
other infant(s) 
leaving mother 
information blank 

 
4FU, 8FU, 12FU 

 
17 

 
FU1200 

 
12 Month Follow-Up Questionnaire 

 
Seeks follow-up data on a variety of socioeconomic and 
demographic factors (household information, maternal and 
paternal characteristics). 

 
All enrolled 
mothers 

 
12FU 

 
18 

 
FU1270 

 
12 Month Drug Use Questionnaire 

 
Similar to the baseline drug use questionnaire but added 
questions on drug use in the last 3 months (type, quantity, 
frequency, degree of harm, treatment, etc).   

 
ALL enrolled 
mothers 

 
12FU 

 
19 

 
FU1250 

 
Bayley Scale of Infant Development (BSID-
II) 

 
Observe infant’s behavioral response during situations that 
capture his or her interests.  These behavioral responses 
form the basis for determining the appropriateness of the 
infant’s developmental functioning.  (Scale includes: mental 
development index (MDI); psychomotor developmental 
index (PDI); and infant behavior rating scale (BRS)).  This 
scale can be used on infants during the first 3 years of life.   

 
All enrolled 
infants 

 
When infant is 12 
months old 

 
20 

 
FU1260 

 
Nursing Child Assessment Feeding Scale 

 
Access the quality and nature of mother and infant 
interaction during feeding situations.  (Maternal sensitivity 
to cues; maternal response to distress; maternal social-
emotional growth fostering; maternal cognitive growth 
fostering; infant clarity of cues; infant responsiveness to 
parent).   

 
All enrolled 
mother/infant 
dyads 

 
When infant is 12 
months old 

 
21 

 
FU1280 

 
12 Month Infant Growth Form 

 
Document infant’s physical development (anthropometric 

 
All enrolled 

 
When infant is 12 



measurements such as height, weight, head circumference). infants months old 
 
22 

 
FU1290 

 
Participant Questionnaire 

 
Obtain information regarding mother’s participation in the 
program (likes/dislike about the program; relationship with 
FRS; changes they’ve made because of program, etc.)  
Intervention mothers were asked additional question on 
likes/dislikes regarding home/group visits and their 
relationship with their home visitor. 

 
All enrolled 
mothers 

 
12FU 

 
23 

 
PROV.MOM 

 
Health Provider Verification Form (Mother) 

 
Document information such as the no. of health care 
providers visits, type of provider, reasons for visits, 
appropriateness of ER visit, and medical coverage as 
documented in the physician’s records.   

 
Each health care 
provider the 
mother reports she 
has visited 

 
After mother 
completes 12 
month HCU 
interview or 
terminates early 
(only completes 4 
or 8 months).   

 
24 

 
PROVMOM/ 
COMM 

 
Health Provider Comment Form (Mother) 

 
The Health Provider Comment Form allows space for any 
additional comments regarding visits to the health care 
provider for each mother.  

 
When necessary 

 
After mother 
completes 12 
month HCU 
interview or 
terminates early 
(only completes 4 
or 8 months).   

 
25 

 
PROV.INF 

 
Health Provider Verification Form (Infant) 

 
Document information such as the no. of health care 
providers visits, type of provider, reasons for visits, 
appropriateness of ER visit, immunizations, screening tests, 
and medical coverage as documented in the physician’s 
records.  Note: form only holds 5 visits; if this amount is 
exceeded, a supplemental form must be attached.  

 
Each health care 
provider the 
mother reports her 
infant has visited 

 
After 
mother/infant 
dyad completes 
12 month HCU 
interview or 
terminates early 
(only completes 4 
or 8 months).   

 
26 

 
PROVINF/ 
COMM 

 
Health Provider Comment Form (Infant) 

 
The Health Provider Comment Form allows space for any 
additional comments regarding visits to the health care 
provider for each infant.  

 
When necessary 

 
After 
mother/infant 
dyad completes 
12 month HCU 
interview or 
terminates early 



(only completes 4 
or 8 months).   

 
27 

 
TEL.SUM 

 
FRS Telephone Summary Form 

 
Evaluate the level of social service support and referrals 
recommended to her by the FRS. 

 
All enrolled 
mothers regardless 
of termination date 

 
After 
mother/infant 
dyad terminate 

 
28 

 
HV.RPT 

 
Home Visit Report Form 

 
Document information such as the no. of curriculum and 
non-curriculum visits, no. of telephone contacts, scheduling 
difficulties, concerns identified, referrals, new services 
received by the mother, the mother’s level of cooperation, 
and no. of infant developmental and parent support groups 
attended.   

 
Each enrolled 
intervention 
mother to be 
completed by the 
home visitor 

 
Once per month 

 
29 

 
HV.DEL 

 
Delivery of the Home Visit Curriculum 
Report Form 

 
Document delivery of the home visiting curriculum for each 
mother enrolled in the intervention component of the study 

 
For each home 
visitor 

 
Every time a 
topic is discussed 
throughout the 12 
month period 

 
30 

 
TF0100 

 
Termination Form 

 
Reason for termination; whether early or end of program 

 
All enrolled 
mother/infant 
dyads 

 
When 
mother/infant 
dyad terminates 
early or at the end 
of the study  

 


